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(m)Apparel: PPI - textile products and apparel, U.S. The weight is .0087. 

(0) Miscellaneous products PPI - finished god&, U.S. The weight is ,0224. 

@) Postage: CPfU -postage, U.S.The weight is .0027. 

(q)Telephone services- telephone services U.S. Theweight i s  -0058. 

(r) All other, lobor intensive: ECT - compensation business services, U.S.The 
weight is -0728. 

(s) All other, non-labor intensive: CPlU - d l  items ENC. The Weight is' 
.0080. 

(t) Miscellaneous: CPIU - medical care, SNC. The weight is .0849. 

(2)Application of estimated inflation factors. 

The inflation values applied at the beginning of each rate year to produce a 
new composite inflation tactor s h a l l  be based OD thc estimate of price 
indicators outlined in paragraphs (G)and (G)(l) of thie rule that have been 
supplied to the department by three months prior to thc beginning of a new 
rate year, except for the rate year beginning January 1, 2002 and ending
December 3 1,2002 when thc composite inflation factor shall be adjusted TO 

market basket minus 1-00per cent. For the rate year beginning January 1,. .2003 and ending December 3 1,2003, and the rate vear beginning january 1,. .endingdecember 31

2QOS. the cornme in- factor shall be adjusted to 1,030 and shall be 
implemented OR january 1. 2005, The inflation factor shall be uniformly1 

applied to the avenge cost p e r  discharge component and shall remain fixed 
for that rate period. 

(3) Calculation of inflated peer group adjusted average cost per discharge, 
including each children's-hospital adjusted aver- e cost per discharge. 

TN Na d-d APPROVAL date J U N  3 0 2003 
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(a) For each hospital/peer pup,the peer group adjusted average cost Pa 
discharge derived from paragraph 00)or o(4)of this rule as 
applicable2is multiplied by an inflation factor derived from paragraphs 
((3x2) ofthis d e .  Roundthe result to the nearest whole penny. 

(b) Par each children's hospital as &fined in rule 5101:3-2-07.2 of the 
Administrative Code, the hospital-specific adjusted average cost per
discharge derived from paragraph (F)(4) of this rule is multiplied by M 
inflation factor derived from paragraph (G)(2)of this rule. Round. thc 
result to the matwhole penny. 

0Addition of hospital-specific allowances. 

Hospital-specific allowances include those described in paragraphs (H)(l)KO (H)(3)
ofthisrule. 

( I )  FOTOhio hospitals having approved teaching programs as defined in 42 CFR 
405.421, FIU education allowance amount is  added. The medical education 
allowance amount is described in rule 5101:3-207.7ofthe Adminiseve 
Code. 

0) The final prospective payment rate is calculated by multiplying the adjusted inflated 
average cos1 per discharge derived from paragraphs (G)(3)(a) and (G)(3)@) of lhis 
d e ,  by the relative weight appropriate tn the DRG (we rule 5101:3-2-07.3 Of the 
administrative Code), rounding the result to the nearest whole penny then adding 
all applicable hospital-specific allowance amounts described in p a n p a w  
to o ( 3 )  of this rule,i.c.: 

Adjust& X DRG 
inflated Relative 

+ 	hospital-specific c+ hospital-specific := Final 
Capital Education Prospective 

Average Weight Allowance (as Allowance (as payment rate 

Cost Per 

Discharge 

applicable) applicable) 

-L 
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Effective: 

R.C.119.032 review dates: 01/01/2008 

Certification 

Promulgated Under: 

Statutory Authority:

Rule Amplifies:

Prior effective Dates: 10/41&1,7/1/85,7/5/66, 


14 

119.03 
5 111.01.5111.02 
5111.01,5111.02 

10119/87,7/1/88 (Emer.), 
9/29/88,7/1/89,6/29/90
(Emer.), 9/23190,9/3/91
(Emer.), 11/10/91,7/1/92, 
7/1/93, 12/29/95 (Emer.). 
3/16/96,7/1/96,7/2/98, 
01/01/00,01/01/02, 12I31m2 
(Ern&, 02/06/03 
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2. .Foreach hospital anti@&number ofbedsdescribed in paragraph 
0)(1) orrule 5101:3-2-077 aftbe code. 

supersedes 


TN NQ 0 effective DATE 5{31/03 
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A calculation ofLimb on Reimbursable C o s t s  

For each Ohio Peer Group, .She Peer Group Average CostPer 
discharge shown in Attachment 1is multipliedby the following 
compositegrowthfactor es indicated 

DATE OFhospitals
1Fl 

september 30 
October 3 1 
Docember 31 

March 31 
May 3 1 
June 30 
august 3 1 

1.480679 
1-493045 
1. m o o 0  

1S33342 
1.54374 I 
1.548855 
1.559425 
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3. 

APPENDIXA4afll 

Cincinnati, Ohio 
clevelandOhio 
columbus Ohio 
Taledo, Ohio 

CaseMixAdjustment 

Page 

1.0744 
I .1628 
1.0625 
1.1092 
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DATE OF HOSPITALS 

September 30 
October3 1 
December31 

March 3 1 
may 31 
June 30 
august 3 1 

P.24/30 


inflation 
factor 

1.174485 
1.179754 
1.190261 

1.205151 
1 -215243 
1.220207 
1.2304(;4 
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cincinnatiO b  
cleveland Ohio 
columbusOhio 
Toledo, Ohio 

3. Case Mix Adjustment 

1.0744 
1.1628 
1.06W 

1.1092 

LlI. 	 identification OF HOSPITALS SUBJECT TO A REDUCTION DJ 
hospitals-specific AVERAGE COST PER discharge AMOUNTS 

hospitals subject lo a reduction in fhe hospitals-specific average a t  per discbarge 
amountdescribedin paragraph (D)(I 1 0 )  ofrule 5101:3-2-074 oftbe Administrelive 
Code are those whose new base year avenge cost per discharge, as derived from 
Section o(D)ofthis appendix exceeds either: 

A. 	 thecase mix adjusted l imit onreimbursable cost derived from Section@)(A@) 
of this Appendix; or 

B. 	 the casemix adjustedceiling on rateofincrease&rived from section O(E)(2) 
ofthis appendix 

JUN 3 0 2003 

TN NCL-
03/ APPROVAL DATE __IC_ 
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peer GROUP AVC COSTPERDISCHARGE 

1643311 st elizabeth hospital 06 13D905 
7647729 Sr jospeph riversidehospital 06 0.81719 
8895843 trumbull memorial hospital 06 0 . ~ ~ 7  
92097f2 warren general hospital 06 0.95699 
9736361 Youngstawn hospital Associalion 06 1.02364 
9736816 youngstown osteopathic hospital U6 O.YN123 

PEER GROUP AVCi COST PER discharge 

I .034UO 
1.0255s 
1.35195 
1.14365 
1.45468 
0.91184 
096205 
1.13414 
1A2023 
I,14792 
1.JUG3 
I .  12342 
1.07277 
1.02I69 
0.~7954 
l.lS907 
0.87762 
I .  77763 
o.s6tnt 
1.09310 
1.01-+62 
0.7Y74.E 
l . cuIs7  
0.98455 
1.24159 
1.13157 
0.83554 

page 8 of I1 

51J62.05 
01,462)l 
S 74157 
$1.539.12 

S1,llO.M 
sI ,247.77 
PI.OMS7 

$1,34290 

sI .40s.9(1 
91.233.25 
SI,95736 
SI AY.6 I 
f1,929.47 
sI464.62 

$1,570.13 
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ESO22SLI stoudermemorial Haspila1 07 O.BG810 

peer GROUP AVG COST per DISCHARGE 

Page 9 o f 1  1 

J1.170.87 


$1,49491 

sI ,S8 1.86 

5 I.3M.OQ 

Q.030.77 

S1.421.6I 

PI ,729.27 

31,24223 

S2.101.69 

SI,684.55 

Sl,U57.63 

31383.10 

S1,766.57 

$1.56533 

SI.674.74 

Sl,e4s.61 cr) 


S2,07816 0


s1.u1.w 

Sl,S51.20 0 

S1.710.17 
s1.052.23 

7 
$1,755.4 W 

WJ8y998hillcrest H a p i d  

0452675 St John and west Shore hospital 

05631S1 Communityhospital of bedford 
0964602 brentwood hospital 
2593.420 euclid general hospital 
2596336 deaconess hospital-cleveland 
2633565 fairview general hospital 

Provider # provider Name 

3 106758 gesuga Cornunity hospital 

3317400 grace hospital 

4195517 huron Road hospital 

4922507 lake County memorial Hospital 

d921BB2 Lakcwood hospital 

5243669 lodi Community hospital 
5345406 lutheran medical Center 
5575800 marymount hospital Inc 
SUO968 medina Community hospital 
6456108 northeastern Ohio general hospital 
6725 I O 0  Parma community genrl hospital 
73UIYU richmondhts general Hospital 
7643134 Sf Alexis hospital 
7647167 St John hosp-cleveland 
76411406 SI Luke3 hospital-cleveland 
7669709 81 vincent charity hospital 
02955091 Southweat general hospital 
R5S2507 suburban community hospital 
9112347 Wadsworth-Rittman hospital 

OB 0.71397 
OR 0.8r712 
oa 0.y3’1.11 
08 1.01450 
09 1.14306 
OI &OM76 
r)8 0.82771 

attachment 1 

P e r  group 

08 
rn 

08 
08 
oa 

oa 
08 
08 
08 
OB 
0 
UH 

08 
OS 
OB 
OR 

UIL 
08 
08 

82 basecasemix 

0.06943 
0.97303 
1.3u2us 
0.90641 
1.25186 
1.182U3 

1.41210 
O.906Rh 
0.16502 
1.22363 
0.71160 
1. I S78 
O.BB260 
L.2cdoo3 
0.90486 
1.45626 
0.988 19 
138653 
L.125lS 

PEER group AVG COST per discharge 

1508256 
IS63S62 

lS645s.l 
56 IGSM 
61Y6W7 
6S43G82 
E962421 

2077729 
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I2 $1,150.90 
12 21,251.67 
11 SlJWrn 
12 Sl.lfl-42 
12 S 904.10 
12 S1,042.08 
I2 s1.026.4 
12 SI.] ITAS 
12 s 778.93 
12 Sl,IM.lB 
I2 SIEL7.44 
I2 f1.130.21 
I2 S Y24.62 
12 5 924.16 
I2  S1J06.25 
I2 $1,075.82 
I2 s a29.st1 
12 s 324.311 

12 PJ,009.92 

0465509 childrens Medical center-dayton 13 
103203 childrens Hosp-Akron I4 
1473276 childrens hosp-Colu IS 

Attachment 1 

14732RS childrens Hosp-Cinci 
U54A143 rainbow Habier and childrens 

16 
17 

056U343 1 DO babies hosp . I Y  
1721506 Convalescent Hasp for Children 18 

6
4 

0289343 Ashtabula Co med Ctr 99 sl.n24Yb 
06847SJ bethesday hosp-zanesville 
07SWIG6 O h h a r d  valley hosp 
147~68smedical Ch hosp-chillocothe 
1677RSD medcenter hosp -marion 
2413481 E liverpool city hosp 

99 
99 
9y 
90 
99 

31330.73 
SI ,068.29 
SI,I49.9R 
LlJ43.84 
sm.mo 

4. 
q: 

3293.987 good Sam -2meo Y9 $1,346.20 
4046562 holzer med C'tr 99 5 I .D71.79 
5514803 Marion general Hosp 99 $1,581.01 
7654408 Salem Comm Hosp-N Col County 99 E 937.44 
7892571 Stinto memorial Harp 99 P 99431 
8957759 Union Hospital 99 SL.086.2LI 

0 . 9 m  
133161 
1.ma7 
0.959% 
u.96161 
0.85456 
0.912 I 9  
I.15904 
0.81472 
O.WOS9 
1.1 1655 
0.0S330 
a.yz 1a 
0.85812 
1.24656 
0.112623 

0.8964l 
1.m77 
n . e w 1  

I .  16RS7 
1.30245 
t . 1 s m  

I.07091 
I .a712 
1.35161 
1.12148 

0.80678 
0.U7722 
n . m m  
n.99sn 
LOPS43 
0.wI J 
I .00692 
0.94565 
0.E251 G 
0.PSISI 
0.I112IY 
0 9325I 


